examined, and was found to be chronic lymphangitis. He considered that both of the cases now shown were of a similar nature, and suggested microscopical examination of a piece of the tissue.
Mr. WESTMACOTT (in reply) said he had hoped to elicit more information. In the -first case, the man had not only had a mosquito bite over twenty-three years ago, but was also knocked in the eye by a cricket ball, and it was quite probable, as Sir William Milligan had suggested, that there had been some chronic endo-lymphangitis.
The nasal sinuses in this ease were free. With regard to treatment, he was very grateful for the suggestions made. He would have the fluid examined, and also .a piece of the tissue.
Sarcoma of Maxilla and Malar and Frontal Bones.
By F. H. WESTMACOTT, C.B.E., F.R.C.S. W. P., MALE, aged 37. Sarcoma of maxillary antrum involving orbital -plate, canine fossa, malar bone and external angle of frontal bone. Excised on September 13, 1913, together with the ethmoidal labyrinth and opening up of sphenoidal cavity. Microscopic section showed round-celled sarcoma. No further symptoms until February 23, when the cheek bone became hardened and the eye proptosed, and there was pain in the first division of the fifth nerve. After application of radium the pain subsided and some prominence of the part receded.
DISCUSSION.
Mr. E. MUSGRAVE WOODMAN said this was a remarkable case, in which a very successful operation had been performed ten years ago, since which the patient had remained apparently perfectly cured. Then, possibly from a neglected ethmoidal cell or from a small focus in the malar bone, recurrence occurred across the orbital bone and appeared below the eyelid. This was quite unlike round-celled sarcoma. It did not lie low for ten years and then slowly creep up. He thought Mr. Westmacott at the present time need be in no anxiety about his patient. The eyelid was free from ;growth, and he advised excision of the eyeball and elimination of the growth. In a case of this kind, in which the palate was not involved, he suggested leaving a window in the palate through which the involved area could be from time to time inspected, or through which radium could be inserted at any period after the operation. The opening could be easily covered up by a dental plate. Mr. WESTMACOTT (in reply) said he was glad to have Mr. Woodman's advice about this case, and would, in future operations, cut out a window in the palate.
Extensive Osteomyelitis of Frontal Bone. 
